UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P02000112971 ecretary of State
1. Entity Name 04-29-2003 90055 029 ***150.00
LEAFAR CORP,
Principal Flace of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE . bu YL ™
SUITE ™1 SUITE 1 ’
R T ”l"l"l m "N”ml I"” "1” mll “"I ’| }I ""I um ml! “l\ \“\
2. Principal Place of Busingss 3. Mailing Address
23S0 Nw FAen AvEnus AABL W 2 ANENVE
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State ) .8 FENumber Applied For
FUAM L FULA ™ML EL L’ -5 OS! 08’% : Mot Applicable
Zip Country Zip Country " ) $8.75 Aqditional
<, Bl 2?_ ) 3 2\ 2_’2_ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name ,
- - - - RAFAEL W CASAS DT AS FAEVAS
RAPPORT, STEPHEN R .
Street Address (P.O. Box Number is Not Accqptable)
201 ALHAMBRA CIRCLE ZHE Nw FINy AVEAOE
SUITE 711
COHAL GABLES FL 33134 ' City FL Z'D Cade
P ey it S A Fo 33122
8. The above named e i / changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of
SIGNATURE _{_- .
- Swmwwsgsterfl agent and title it applicable. {NOTE: Registered Agent sighalure required when reinstating) DATE
FILE/NOW!!! FBE IS $150.00 | o
: N . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003. ee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to, fflorida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE )] [ elee TILE eD - - Rchange (] Addition |
NAME RAFAEL H. CASAS DE LAS PENAS NAME RATATI - CADAS DE LAS FENAS =)
sraeer aconess [ 201 ALHAMBRA CIRCLE #711 STREETADDRESS | 23 VD Nu TLAD AVENUE 5
crv-s-ze | CORAL GABLES FL 33134 CITY-ST-2P FUATL VO 23022 e
[V
TmE 1 Detata TiTLE O change (O Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TITLE [ change T Addition
NAME T e : ‘-_'._,,‘.,.- CNAME | e memme ot oae— - - M -7
STREET ADDRESS ) STREET ADDRESS
CITY-3T-21P ' ) - CITY-§T-2P
TITLE (3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST—Z\P GITY-ST-2IF
TILE O telete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalets TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hershy certify that the information s« 5/ner gualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiEmenta e-dng/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: eCely repori as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachpeg Empowered.

SIGNATURE: ERE@UHH ) o4 [29/03  (3es)sauoq0s

ATURE ANDTV/VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone &




